Despite similar mechanisms driving pleural fluid accumulation, the causes of pleural effusions in children differ significantly from that of adults. When a pleural effusion re-occurs in an adult, literature recommends early thoracentesis, and consideration for pleuroscopy with biopsy to guide the diagnostic evaluation. In children, there is a paucity of literature for guiding management of recurrent exudative pleural effusion. We present an unusual pediatric case of uremic pleuritis with recurrent pericardial and exudative pleural effusions. 
| INTRODUCTION
Despite similar mechanisms driving pleural fluid accumulation, the causes of pleural effusions in children differ significantly from that of adults. 1 Pleural effusions are diagnosed with a chest radiograph, but further management is a multiple step process with additional imaging, thoracentesis and, in certain circumstances, chest tube placement. 2 When a pleural effusion re-occurs, adult literature recommends early thoracentesis and consideration for pleuroscopy with biopsy for further evaluation. We present an unusual pediatric case of uremic pleuritis with recurrent exudative pleural effusions.
| CASE REPORT
A 20-year-old male post-cadaveric renal transplant for bilateral vesiculo-ureteric reflux presented with acute onset of chest pain.
When falling asleep, he felt "an elephant" was sitting on his chest. He also became short of breath while supine and, after a sleepless night, he presented to the emergency room.
His past medical history was significant for a cadaveric renal consistent with an exudate. Additionally, the pleural fluid cell differential showed a lymphocytosis (63%) but without malignant cells. Because the effusions were recurrent, thorascopic lung and pleural biopsies were obtained, demonstrating pleuritis with prominent subpleural fibrosis and type two cell hyperplasia (Fig. 2) , further supporting the diagnosis of uremic pleuritis.
After chest tube placement and 5 additional days of hemodialysis, the effusions improved. The chest tube was removed without reoccurrence, and he was discharged home with improving renal function and a decrease in his immunosuppressive therapy.
| DISCUSSION
Uremic pleuritis in children is rare but not uncommon in adults with chronic kidney disease. 3 Uremic pleuritis is a diagnosis of exclusion. 4 Pleural fluid analysis results that support a uremic effusion include sterile cultures and a fibrinous exudate. Pleural fluid cell differentials often demonstrate a lymphocytic predominance with a lower total number of polymorphonuclear neutrophils than seen in parapneumonic effusions. 3 Pleuralto-serum LDH ratios are also lower than that of parapneumonic effusions. 4 The primary treatment of uremic pleuritis is improvement in kidney function. 3, 4 The majority of uremic effusions resolve with supportive care and more aggressive hemodialysis regimens. When uremic pleural effusions reoccur, restrictive lung disease can develop from persistent and unresolved pleural fibrin deposition. 5 Recurrent exudative pleural effusions are also rare in children.
When an exudative pleural effusion reoccurs, adult literature recommends early thoracentesis and consideration for pleuroscopy to guide the diagnostic evaluation. 
